2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #P14674 May 08, 2000 8:00 am
. Entity Name
r
SOCIETY OF FRANCISCAN FATHERS OF GREENE, MAINE, Sgcog gjg(?glooygg gfﬁ*f?otoe
Principai Place of Business Mailing Address
FRANCISCAN MONASTERY FRANCISCAN MONASTERY
P.O. BOX 380 P.O. BOX %80
KENNEBUNKPORT ME (40450960 KENNEBUNKPORT ME 04046-0960
S vor VAR AR
Suite, Apl. #, elc. Suite, At 4, elc. DO NOT WRITE N THIS SPAGE
City & State . City & State 4, FEI Number o 2288242 Applied For
= Not Applicable
Zip Country Zip Country §. Certificate of Status Desired E/ ?e%gg, lﬁ%&ﬂ!ional

6. Name and Address of Current Reglstered Agent o T - = T 77 Name and Address of New Reglstered Agent

“eme  GRABNICKAS, ANTANAS

Street Address (P.O. Box Number is Not Acceptable)

ROPOLAS, STEPHEN

555 68TH AVENUE 555 £8% Avenue

ST. PETERSBURG BEACH FL 33706 > o
VST PETE BEACH FL |358%56-200

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

G2 ANTANAS GRABNICKAS 04/14/00

SIGNATURE
Slignature, typea-o'rp'rimsya_me of registorad agent and bitie it applicable {NOTE. Registered Agent signature required whan rainstating} DATE [
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable 1o
FEE IS $61.25 ‘ Trust Fund Contribution. 0O Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
NAVE BARIUS, PLACIDUS NAVE
STREET ADDRESS [P (), BOX 980 BEACH ST STREET ADDRESS
CITY-5T-2IP ENEBUNKPORT ME CITY-S7-2IP
TITLE STD _ [ oelete TITLE [ change  [] Addition
NAME ISAKALYS, RAPHAEL NAME
STREET ADDRESS 1P ). ‘BOX 980 BEACH ST $TREET ADGRESS
CITY-ST-2IP KENEBUNKPORT ME | ury-sT-zp . . - i .
TILE D ek TILE D h Y¥Thange ] Addition
NAME ROPOLAS, STEPHEN NAME GRABNICKAS, ANTANAS
STREET ADDRESS [P 0. BOX 980 BEACH ST STREETADDRESS | 547 &~ & gt AVE{ﬂ(_E
cmst-2¢ IKENEBUNKPORT ME o \ST. PETE BEACH FL 33706-2004
TILE [ Belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21P CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusta owered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: S[@ 1 .{’Wb@ﬁﬂﬂ/mt”ﬂs GRABNILKAS og//!/'/oo (727}365'8356

SIGNATURE AND ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 {9/99)



